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The State of Nefw Hampshice

COUNTY PROBATE COURT

IN RE:
DOCKET NUMBER:

NOTICE OF INTENT TO CLAIM PATERNITY
AND
REQUEST FOR HEARING

1. Alleged father of child Telephone

Residence Address

Mailing Address

2. Child’s name
Date of Birth Place of Birth

3. Mother of child named above

| HEREBY CLAIM PATERNITY OF THE CHILD NAMED ABOVE AND REQUEST A
HEARING TO PROVE THAT | AM THE FATHER OF THIS CHILD.

Date:

Signature

THE STATE OF

COUNTY DATE

Personally appeared the above-named party, known to me (or satisfactorily proven to be) and
acknowledged the foregoing to be his free act and deed. Before me,

My Commission Expires
Affix Seal Justice of the Peace / Notary Public / Judge of Probate
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